I began my career in 1994 as an interventional cardiologist, and I thought the world of medicine was totally mechanistic. My patient has a blocked artery; I have a stent and a statin in my toolbox; I fix the artery---end of story. There is nothing wrong with this approach in acute care. This type of medicine, the backbone of conventional medical education, can save lives. We were trained not to prevent disease but to treat acute problems. This training assumes patients are acutely ill and that the answer lies in some sort of "magic bullet." They are not coming to us for preventive care.

When chest pain is the chief complaint of my patient in the emergency room, I have three concerns on my mind: aortic dissection, pulmonary embolism, and, of course, heart attack. I want a history of the present illness, and I ask questions that are targeted to making a quick diagnosis. *Are you nauseated? Have you vomited? Are you short of breath?* If the diagnosis is a heart attack, I quickly prescribe the treatment: aspirin, blood thinners, and most likely an angiogram and stent.

In most of conventional medicine, the primary aim is to arrive quickly at the diagnosis. This is especially critical in the acute care setting; rapid diagnosis leads to rapid treatment. The goal is to "lock down" and control physiology. The chief complaint and history of present illness become the critical aspects; the rest of the patient\'s story is truncated. Other information is commonly seen as superfluous to the diagnosis. This Cartesian model of medicine is excellent for life- saving treatment, but it functions in an acute disease care system. It has little to do with health and wellness or the treatment of chronic disease. Yet today, we apply this acute care model of disease management as we approach the treatment and management of chronic disease and the promotion of health and wellness.

HOW DID WE GET HERE?
====================

Over the past 100 years, the road of modern medicine has narrowed. The Carnegie Foundation commissioned the Flexner Report on medical education in the United States and Canada in 1910 for the advancement of teaching. The Flexner Report determined that certain practices were acceptable in medical education and others were not. As a result of the Flexner Report, restrictions were placed on what could and could not be taught in medical school.

The Great Depression followed, which created awareness that we need to take care of our citizens as they get older. The government created Social Security and developed this concept of "the war against disease." President Roosevelt allotted money for scientific research, and medical education placed the basic sciences above clinical care. The miraculous discovery of penicillin and then steroids led to the "magic bullet" mentality toward illness. Now there were miracle drugs that could cure disease. This led to the mentality that there were magic bullets for everything and changed the way people thought about treating disease. It was a big blow to the concept of holistic care. After all, why do you need holism if you can just fix everything with a pill?

During the next several decades, medicine expanded as a business. The focus on a mechanistic model of disease management led to the huge growth of hospitals and ever-increasing amounts of money being spent on treatment without necessarily improving outcomes. Insurance coverage expanded, and physicians were rewarded for performing procedures and ordering tests. The end result was a "name it, blame it, tame it" model of medicine.

This evolution led to medicine characterized by the following: artificial categorization of diagnoses,elevation of procedure-based reimbursement,reduction of services offered and payments for services, anddevaluation of time spent with the practitioner.

There is no incentive today for physicians to sit with patients and listen to their stories. Instead, physician do procedures and prescribe treatments---as quickly as possible to maximize reimbursement. Diagnoses and procedures, not outcomes, drive reimbursement. The payment for inserting a pacemaker or performing an angiogram is much higher than the payment for a preventive cardiology office visit.

In addition, many therapies and treatments were simply eliminated. If massage, acupuncture, healing touch, or nutritional counseling did not make it to the managed care provider\'s list of covered services, there was no reimbursement for them. Physicians were left with pharmaceuticals and high-tech procedures as the basic tools in their toolbox. This has resulted in the dominance of the pharmaceutical and medical device industries in medicine today.

Here is an example of how we apply the acute care model of disease management to chronic disease. If a patient complains of "gas and bloating," there is a good chance we would label their symptoms as "irritable bowel syndrome." Now that we have a label, we do a procedure (endoscopy), prescribe a medication, and bill accordingly. The same is true for hypertension, dyslipidemia, reflux, depression, and many other chronic diseases. Each ill has one or more appropriate pills. By the time I see a patient in my practice, he or she may have 16 pills, 24 supplements, and no coordinated care. Western medicine thinks in "ologies"---cardiology, dermatology, gastroenterology---and silos, not systems.

What are we missing? When we make a diagnosis of hypertension or depression or dyslipidemia, we need to ask the fundamental question: Why? Why does this individual have hypertension? What is he or she eating? Is he or she exercising? How does he or she respond to stress and tension? We need to get to the underlying cause of disease by considering all of the important pieces: macro- and micronutrition, fitness, sleep, resiliency, social connection, toxins, and more. This is the essence of integrative holistic medicine.

INTEGRATIVE HOLISTIC MEDICINE
=============================

Integrative holistic medicine is a model for healthcare that reaffirms the relationship between practitioner and patient;focuses on the whole person;is informed by evidence;makes use of all appropriate therapeutic approaches, healthcare professionals, and disciplines to achieve optimal health and healing; andviews physical, mental, and spiritual aspects of life as closely interconnected and equally important approaches to treatment.

Integrative holistic medicine is the art and science of healing that addresses care of the whole person: body, mind, and spirit and will be the cornerstone of the emerging Academy of Integrative Health and Medicine.

PRINCIPLES OF THE ACADEMY OF INTEGRATIVE HEALTH AND MEDICINE
============================================================

### Prevention Is the Best Intervention.

Promote health, prevent illness, and help raise awareness of "disease" rather than merely managing symptoms. This approach relieves symptoms, modifies contributing factors, and enhances the patient\'s life system to optimize future well-being. Consider all aspects of a person\'s life rather than just naming a disease. Emphasize the need to get to the underlying cause.

### Optimal Health Is the Primary Goal.

Consciously pursue the highest level of function and balance of human experience---physical, environmental, mental, emotional, social, and spiritual aspects--- resulting in a dynamic state of being fully alive. This creates a condition of well-being regardless of the presence or absence of disease. Optimal health does lead to happiness. When we feel good, we have high energy and good vitality. When we\'re socially connected, we have greater intimacy and stronger immune systems. When we connect on a very deep level with the spiritual--- whether it is nature or a higher power---we can relieve a great deal of stress and achieve peace of mind.

### Integration of Healing Systems Is Most Effective.

Embrace a lifetime of learning about all safe and effective options in diagnosis and treatment. These options come from a variety of traditions and are selected in order to best meet the needs of the patient. The realm of choices may include lifestyle modification and complementary approaches as well as conventional drugs and surgery. We may use many practices from multiple healing systems and pull from many different global healing traditions: traditional Chinese medicine, Ayurveda, naturopathy, homeopathy, and more. We need the wisdom of these traditions to provide better care for our patients and to create new models to treat chronic disease.

### Holistic Medicine Is Relationship-centered Care.

Build a clinician-patient partnership that encourages patient autonomy and values the needs and insights of both parties. The quality of this relationship is an essential contributor to the healing process. It is you and your patient, and no two relationships are identical. It is the quality of these relationships that is the key contributor to the healing process.

### Individualize Care.

Focus patient care on the unique needs and nature of the person who has an illness rather than the illness that the person has. We ask, "Who is this person?" not "What is this illness?" "What is going on in her life?" It\'s about the individual. This means avoiding projection and being a scientist and detective while listening with an open heart and mind.

### Teach by Example.

Continually work toward personal incorporation of the principles of integrative holistic health, which then profoundly influences the quality of the healing relationship.

### Healing Powers Are Innate.

Support the innate healing wisdom of the body. Evoke and help patients to use these powers to effect the healing process. Integral to this concept is that *we need to help people get to the place where the body\'s natural and healing abilities will take over.* When you cut your hand, you don\'t have to tell your hand to heal. It happens automatically. Our goal is to bring out the innate healing power in people.

### All Experiences Are Learning Opportunities.

All of life\'s experiences, including birth, joy, suffering, and the dying process, are profound learning opportunities for both patients and healthcare practitioners. Lee Lipsenthal, MD, ABIHM, diagnosed with cancer in July 2009, went from running around the world teaching preventive medicine to mostly getting chemotherapy and sitting in his yard watching the trees. In his final year of life, he was able to teach us about living. He did not fear death because he found joy every day in the simplicity of life. He said,

> What keeps me calm about death is appreciation of the life I\'ve already had. I\'ve had a beautiful marriage. My kids are fabulous people and they hold fortunately some of the best parts of me. So many people wait to connect with their spouses and their families until they\'re dying.

Even in his dying, Dr Lipsenthal continued to teach us how to live.

### Embrace the Healing Power of Love.

Strive to meet the patient with grace, kindness, acceptance, and spirit without condition, as love is life\'s most powerful healer. Holistic health providers strive to unconditionally love their patients, themselves, and their colleagues. Love is the greatest healer. The love that you bring into a patient\'s room is the most powerful healing force there is. And the first step to loving your patients is to love yourself. Many of us are very hard on ourselves as physicians. We were trained to be hard on ourselves and believe that we are never good enough. Look at yourself as a healer, and look at yourself with love and forgiveness.

HOW CAN CLINICIANS SUPPORT THE HEALING PROCESS?
===============================================

### Protect Time in Your Schedule.

When I was making rounds with a senior professor at Cornell, I would walk into the room and stand at the patient\'s bedside. My professor said, "Sit down. I don\'t care if you have one minute in this room. You sit down." It sends a different message. Even if we don\'t have a lot of time, there are things we can do that help patients feel like we are connected to them.

### Be Fully Present and Listen to Patients\' Stories.

If we don\'t, we miss all the rich and beautiful details that go into making up a human life.

### Offer Support and Partnership.

Healing is very different from curing. You can be a powerful healer even when your patient is dying. Research has shown that health providers who partner with their patients have better outcomes in patient anxiety, symptom improvement, physical function, blood pressure control, glucose control, pain control---as well as fewer malpractice suits and 50% less patient turnover.

Holistic integrative health and medicine has provided me with more options for my patients. My whole approach and relationship to patients has gone from one of helping to one of serving.

I believe in a world in which access to health and healthcare is available to all individuals. It is my vision that we will transform healthcare from an institution-driven service to communities of health, from disease care to wellness, and from sustainability not as an addon but fundamentally embedded in every aspect of our decision-making process.
